2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000100848 Apr 18, 2000 8:00 am
1. Enlity Name
R.A. HOMES, INC. ecretary of State
04-18-2000 90066 015 ***158.75
Principa! Place of Business Mailing Address
9350 SOUTHWEST 72ND STREET 9350 SOUTHWEST 72ND STREET
SUITE 115 SUITE 115
MIAMI FL 33173 MIAMI FL 33173-3245
i
S s ARG DO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0797501 Applied For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired Q/ ?g.gfqgiﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nal
- "odney BFweida
AMERILAWYER Street Address (PD. Box Number is Nottcceptable)
343 ALMERIA AVENUE 350 s\ 72 SF.
CORAL GABLES FL 33134 sutte U S
i - Zip Cod
N KK Y Mo FL | "33%73

rpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE == Roduey Albac Df ¢ s, D ent "\l b ( Go
Signaty of ragisiared agent and title if epplicable, N {NOTE: Registered Agent signatura requirad when reinstating) T Datt
9. lhis corporation is eligibie to satisfy its Intangible FILE NOW!! FEE iS5 $150.00 10, Election Campaign Financing $5.00 May Bo
ax ft{tr\g rgqutrement and sigcts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contritbution. "/ Added 1o Fees
{See criteria on back) ] Make Check Payable to Department of State
11, " OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PVST [ pefete TILE [ change  [] Addition
NAME ALMEIDA, RODNEY NAME
sTREET ADDRESS | 9350 SOUTHWEST 72ND STREET STREET ADDRESS
CITY-ST-2P MIAMI FL 33173 CITY-§T-7IP
me ] Delete THE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O pelete I TITLE [ Change  [] Addition
NAME o - : NAME el e e -
| STREET ADDRESS STREET ADCRESS
©OIFY-ST-7P CITY-ST-21P
| e J Delete THLE CJChange () Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-$T-2I GITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TITLE 1 Delete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CTY-ST-2IP

i!ingﬁ diore'é'nért quaiiiy for the ekempzion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
wnd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
d\to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

W EATEIRT 41 NS0 b {
=+ 4%&“-”:&' ('H‘I X =Cﬂ6\ ot o0 vt oms
| SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

|

13. | hereby certify thg
indicated on thi
of the corporatioy or the receiver §
changed, or on an attachment wit

oy
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CR2EQ34 (9/99)



